ARIZONA STATE DEPARTMENT OF HEALTH

<

8363

STATE FILE NO.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO, REGISTRAR'S No. . 3 7 ?
i. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (F“NPLERE DE?OEASED LIVED.
. A. GOUNTY . INTHIS TOWN! 1N ARIZONA ) INSTITUTION: RESIDENCE BEFORE ADMISSION)
E OF DEATH Maricopa 62 yrs ' 62 yrs A- STATE  Arizona COUNTMar icopa
~C.ciTy ) 1 N city LiMiTs C. CITY X1 IN citY LIMITS
AND or Phoenix oR :
TOWN 1 ouTtsioE cITY LIMITS Town  Phoenix 0 outsipE civy LiMiTs
L RESIDENCE D. FULL NAME OF  (IF NoT IN HOBP]TAL on INSTITUTION, GIVE-BTREET D. STREET (IF RURAL, GIVE LOCATION) g, |5 RESIDENGE ON A FARM?
' HOSPITAL or ARQDRESS OR c. %T’JSREES
INSTITUTION Maricopa ounty General Hosp ital . Carol YES [J. No [IX
NCHEE 3. NAME OF A.  (rirsT) B.  (miDpLK) i C.  (LAsT) 4, SEX | B, COLOR OR RACE | BA. MARRIED, NEVKR MARRIXD,
- N WIDOWED, DIVORCED (slfzclr'r)
’U aECEASED Victor Raymond Brown Male White Separated
ER!HED 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (in yxars| IF UNDER 1 YEAR [ IF UNDER 24 HRS.| DA, USUAL OCCUPATION (GIVK KIND OF
MHONTH DAY YEAR LAST BIRTHDAY)|{ MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
DZEDENT Estelline (sue)] 11} 1 |1901 63 Proprietor
y 2B, KIND OF BUS!- 10. BIRTHPLACE (starx| {1. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U, S. ARMED FORCEs? | 13. SOCIAL SECURITY
:RSONAL NESS OR INDUSTRY OR FORKIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (IF YKS, WAR OR DATES OF SERVICE) NO.
DATA Lumber Kansas USA No 526-18-7661

14A. FATHER'S NAME

14B. BIRTHPLACE
(STATE OR GOUNTRY)

1SA. MOTHER'S MAIDEN NAME 158B. BIRTHPLACE

_{STATE OR COUNTRY)

Franklin Brown Missourdl, Nancy Ann Hancock . . ansas
16, INFORMANT'S SIGNATURE W 7. DATE (MGNTH) (DAY) (YKaR
Taken from Grimshaw Mortuary C ey - September '] 5, "]A 9)65

7

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER

l. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Cardiac arrest

INTERVAL BETWEEN
ONSET AND DEATH

Line For (A). (), (©). DIRECTLY LEADING TO DEATHE (A?
$rmis poxs wor mean tux| ANTECEDENT CAUSES Myocardial infarction
OF MODR OF DYING, such As] MORBID GONDITIONS, IF ANY, DUE TO (B) Y :
YEATH MXART FAILURE, ASTHENIA, | ®!VING RISE TO THE ABOVE
KTC. IT MEANS THK-DISEASK, CAUSE (A) BTATING THE UN- H
TEM 180 INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C) Occlusion of corona 'y a rtery
% WHICH CAUSED DIATH. {I. OTHER SIGNIFICANT CONDITIONS H
R CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
FLACK DISKASK GONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
RATIONS. 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
t4
UTOPSY . ves O wno K
Juné £ o5 Sept. |15 o5 )
’- 21. | HEREBY §ERTIFY T-gr 1 m-rmoxg guz DECEASED FROM 19 8 TO 5 19. THAT | LAST SAW THE DECEASED
=DICAL ALIVE ON. ; AND THAT DEATH OCCURRED AT. 10 M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
IFICATION 22A. SIGNATURE U /;W [/ Z/’ d ﬂ,ﬁem“ OR ﬁmg) 22B. ADDRESS 22C. DATE SIGNED
W 3435 W.Durango,Phx. ,Arizona 9/16/65
23A. ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITYORTOWN) (COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
’ NATURAL CAUSE .
EXTERNALI 23D, TIME (wontiy | (oAY) (vxar) (Mour) | 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCURY
VIOLENCE OF" ’ WHILE AT NoT WHILE
INJURY. M Work [] AT WoRrK
RONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
FICATION : :
25A. BURIAL a' o 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (ciTY, TOWN, OR COUNTY) (STATE}
gg%l}i cremation L] Removar 9-18-65 Greenwood Memorlal Park Phoenix, Arizona
AND 26A DATE REC. | 26 [* ERAL DJ U NATURE 278. ADDRESS
£V OCAL . .
BISTRAR /2 K'nd d aj Grimshaw Mortuary
L4
A.
Fonm/{s-z RE‘)O./S-B-GO - 50M é E@BALMEZ@S/‘}ATU j ) 285. EMBALMER'S 1/0 Y/Q_




